PCV44 THE IMPACT OF AN EDUCATIONAL INTERVENTION ON MULTIPLE HEALTH REALTED QUALITY OF LIFE MEASURES IN PATIENTS WITH HEART FAILURE (HF)  by Gwadry-Sridhar, F et al.
494 Abstracts
after a ﬁrst episode of SAH. Screening may prevent new
episodes of SAH but might also lead to higher morbidity
rates because of diagnosis and treatment related com-
plications. Further clinical studies are required to ﬁll 
the gaps detected, and costs should be balanced against
effects.
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UNCERTAINTIES IN COST-EFFECTIVENESS
EVALUATION OF CAROTID ANGIOPLASTY 
AND STENTING
Janssen MP
University Medical Center Utrecht, Utrecht, Netherlands
OBJECTIVES: Stenting of the arteria carotis interna
(CAS) is becoming an increasingly popular means of
treating carotid stenosis. At present however costs of
stents are high and conclusive trials to prove the (equal)
effectiveness of CAS as compared to carotid endarterec-
tomy (CEA) are not ﬁnalized yet. The primary goal of the
current study is to assess the uncertainties concerning
long- and short-term clinical outcomes on the cost-
effectiveness analysis of CAS verses CAE. METHODS: A
Markov model was constructed to assess the cost-
effectiveness for carotid treatment for the Dutch setting
based on clinical data published in literature and in-house
collected cost data. RESULTS: The procedural costs for
the CAS procedure are 15% higher than costs for a CEA.
Major stroke is a dominating factor in both quality of life
and in follow-up costs. Therefore the short- and long-
term results of the cost-beneﬁt analysis will be highly
inﬂuenced by the perioperative and post-operative inci-
dence rates for major stroke. This idea is supported by
model sensitivity analyses who show that the sensitivity
to the long-term incidence rate is two times higher than
the short-term incidence rate. As the level of uncertainty
of the long-term major stroke rates are higher than those
of the perioperative stroke rates, these will clearly domi-
nate the level of uncertainty regarding the decision on 
the cost-effectiveness of the CAS procedure. CONCLU-
SIONS: The results show that the uncertainties concern-
ing the long-term major stroke risks have a predominant
inﬂuence on the outcome of the evaluation of the cost-
effectiveness of CAS over CEA. Therefore, long-term
effects need to be assessed and considered before a 
balanced decision on the cost-effectiveness of the CAS
over the CEA procedure can be taken.
CARDIOVASULAR DISEASES/DISORDERS—
Quality of Life
PCV43
IS THERE ANY RELATIONSHIP BETWEEN
COMPLIANCE AND HRQOL IN PATIENTS WITH
HEART FAILURE?
Gwadry-Sridhar F1,Weaver B1, Guyatt G1,Arnold M2
1McMaster University, London, ON, Canada; 2London Health
Sciences Centre, London, ON, Canada
OBJECTIVES: Patients with Heart Failure (HF) are
known to be noncompliant and can also suffer from poor
HRQoL. We wanted to determine whether compliance
inﬂuenced HRQoL scores. We used the SF-36 and com-
pliance scores of patients with HF to examine this ques-
tion. METHODS: These data are from a RCT of patients
with HF (n = 134) who were assigned to a usual care arm
(U) or an enhanced intervention arm (I) and followed for
one year. Improvement in HRQoL was considered as an
increase in 10 points in the PCS or MCS summary scales
of the SF-36, which we considered to be reﬂective of 
a minimal clinically important difference (MCID) for
patients. Patients who had an overall compliance score
between 0.8 and 1.2 were considered compliant. Patients
who had an overall compliance <0.8 or >1.2 were deemed
non-compliant. Using a logistic regression model with
compliance as the dependent variable we entered HRQoL
data and ARM allocation. RESULTS: The odds ratio of
associated with a 10-point increase in PCS was 1.63 for
compliance relative to non-compliance (CI 1.06–2.51) p
= 0.026. The odds ratio associated with a 10-point
increase in MCS was 1.26 (CI 0.868–1.83) p (ns). When
we include the ARM in the model the odds ratio is 1.58
(CI > 1.02–2.45), p = 0.040. CONCLUSIONS: There is
a statistically signiﬁcant relationship (p < 0.05) between
HRQoL and compliance, where 1.63 can be interpreted
as the change in odds of compliance relative to non-
compliance that is associated with a 10-point change in
the PCS score of the SF-36. These ﬁndings help us inter-
pret HRQoL data by including HRQoL as a mediating
variable that affects outcomes such as compliance that are
known to have a signiﬁcant impact on patients with HF.
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OBJECTIVES: Patients with HF suffer from poor health
related quality of life (HRQoL). In this randomized con-
trolled trial we used both generic (SF-36, HUI Mark 2/3)
and disease speciﬁc (MLHFQ) measures of HRQoL to
determine whether our educational intervention had any
impact on these outcomes. METHODS: Patients with 
HF were stratiﬁed by reason for admission and then 
randomized to receive either usual care (U) or an educa-
tional intervention (I). HRQoL was a secondary outcome
measure in this trial. All patients were measured at base-
line and every three months to one year. RESULTS: In 
the SF-36 there was a trend at certain visit numbers in
physical functioning (p = 0.081), role limitation due to
physical problems (p = 0.032), role limitation due to emo-
tional problems (p = 0.068) and energy vitality (p =
0.068). There were no differences over time between each
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arm for the PCS or MCS summary scales. In the HUI the
mean utility for Mark 2 increased from 0.53 at baseline
to 0.73 at 12 months in the C arm and from 0.62 at base-
line to 0.69 in the I arm. For the Mark 3 component the
mean utility increased from 0.41 at baseline to 0.72 at
one year for the C arm and from 0.40 to 0.62 for the I
arm. Overall differences between arms were not evident
over one year. The MLHFQ showed differences by visit
number (p = 0.039) that were not sustained over the dura-
tion of the trial. There was an improvement in the scores
from baseline to 12 months of 32% in the C arm and
27% in the I arm. CONCLUSIONS: Patients’ HRQoL
improved over time across all instruments. Since the 
intervention was only delivered at baseline it may not
have been primarily responsible for the improvement in
HRQoL we saw.
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OBJECTIVES: Results of gastric restrictive surgery as
treatment modality for morbid obesity are supposed to
have with a great impact on QoL. In a RCT the long-
term-effectiveness of VBG and the LapBand-surgery were
assessed. An interim analysis using determinants of 
ﬁrst-year QoL after both types of surgery is presented.
METHODS: Sixty-three morbidly obese patients were
evaluated one-year after surgery. QoL and BMI were
assessed preoperatively as well as 3, 6, and 12 months
postoperatively. Furthermore, (post) surgery-related
problems were assessed during the same time period. QoL
was measured using EQ-VAS. ANCOVA-analysis for
repeated measures was used to analyse the effects on
QoL. RESULTS: Thirty-one patients (age 38.1 ± 7.7)
underwent VBG and 32 patients (age 36.3 ± 11.0) under-
went LapBand-surgery. Controlled for age and gender in
both groups BMI decreased and EQ-VAS increased sig-
niﬁcantly. Interestingly, ﬁrst-year linear increase in EQ-
VAS cannot be related to the type of surgery undergone.
There are, however, two statistically signiﬁcant interac-
tions in which type of surgery is involved: one with ﬁrst-
year linear decrease in BMI and one with ﬁrst-year linear
increase in surgery-related problems. Only in the VBG-
group both linear decrease in BMI and linear increase in
surgery-related problems have an effect on the increase of
EQ-VAS (Beta = -.499 p < .001 and Beta = -.354, p =
.006 respectively). CONCLUSION: A possible explana-
tion for the more complicated relationship of the decrease
in BMI and increase of EQ-VAS in the LapBand-group
can be that these patients have more surgery-related prob-
lems in the ﬁrst year after surgery. The general relation-
ship between increase in surgery-related problems on the
increase of EQ-VAS is unclear. A possible explanation can
be a shifting of priorities for patients: once weight loss 
in VBG-patients is secured, post-surgery problems may
become relevant in explaining the differences in EQ-VAS.
Surgery-related problems may only become relevant, if
considerable weight loss is experienced.
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OBJECTIVES: Patients with cardiovascular disease expe-
rience high levels of treatment-associated pain. Adequate
pain control for hospitalized patients is justiﬁable on
humanitarian and economic grounds; for example, it 
can help reduce length of stay and facilitate post-hospital
recovery. The objective of this study was to determine
whether hospitalized cardiovascular patients’ satisfaction
with pain control was systematically related to patients’
characteristics or aspects of their hospitalization, so as to
help hospitals improve the quality of their pain control
programs. METHODS: A database of 93,572 surveys
from patients discharged from 93 hospitals throughout
the US in 2001 was assembled. Surveys contained 49
items pertaining to aspects of hospitalization as well as
several patient demographic items. They were pre-coded
to include diagnostic information (Diagnosis-Related
Group [DRG]) and were mailed to patients within a week
of hospital discharge, with a return rate of approximately
25%. Surveys from patients whose DRG was a member
of the Major Diagnostic Category for cardiovascular
disease (MDC 05) were selected for further analysis.
“How well your pain was controlled” was the dependent
variable and patient- and hospitalization-related factors
were predictors. RESULTS: Univariate analyses showed
that satisfaction with pain control was signiﬁcantly (p <
.001) related to age, gender, DRG, and to expectedness
of hospitalization. Patients with surgical DRG’s expressed
more satisfaction than those with medical DRG’s;
patients who had major surgical procedures were more
satisﬁed with their pain control than others. Correlational
analysis showed that satisfaction with pain control was
strongly related to patients’ ratings of their overall health
status. CONCLUSIONS: Patient satisfaction with pain
control varied systematically. Hospital cardiac units may
improve patients’ satisfaction with pain control by paying
greater attention to certain patient characteristics (female,
medical as opposed to surgical diagnosis, and aged
35–49) and to patients who rate their overall health as
poor.
